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INTRODUCTION
Ceruminous	 gland	 adenocarcinomas	 are	
locally	aggressive	and	can	invade	nearby	structures	
including	the	bones	of	the	skull.	These	tumors	also	
have	 the	 potential	 to	 metastasize	 to	 the	 nearby	
lymph	nodes,	salivary	glands,	or	lungs.	Adenomas	











ear,	 pain	 or	 itchiness.	 Vestibular	 signs,	 such	 as	
tilting	of	 the	head,	 falling	 to	 the	 side,	 circling,	or	
difficulty	 blinking,	 can	 also	 be	 seen	 with	 these	
tumors	due	to	invasion	of	the	tumor	or	associated	
infection.	 Diagnosis	 of	 these	 tumors	 requires	
a	 biopsy.	 The	 treatment	 of	 choice	 for	 ear	 canal	
tumors	 is	 surgical	 excision.	 Aggressive	 surgery	
is	 the	 treatment	 of	 choice	 for	 invasive	 or	 deep	
penetrating		tumors.This	surgery	is	often	referred	





The	 aim	 of	 the	 research	 in	 this	 paper	 is	 to	
highlight	the	importance	of	otoscopic	examination	
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if	 chronic	 otitis	 does	 not	 respond	 to	 repeated	
treatment.	 Presentation	 in	 the	 dynamics	 of	 a	
unilateral	 chronic	 otitis	 dog	 had	 the	 following	
objectives:	 history,	 clinical	 examination	
completed	 by	 the	 otoscopic	 examination,	 fine	
needle	 biopsy,	 radiological	 examination,	 surgery,	
histopathological	diagnosis
MATERIALS AND METHODS
For	 history	 shows	 that	 the	 animal	 has	
been	 treated	 regularly	 for	 3	 years	 initially	 with	
antibiotics	 and	 local	 anti-inflammatory	 and	
then	 about	 unilateral	 chronic	 otitis	 overview.	
Clinical	 manifestations	 gradually	 intensifies,	
the	 time	 between	 treatments	 decrease.	 Clinical	
examination	 shows	 local	 sensibility	 to	palpation.
We	 noticed	 a	 reddish	 color	 abundant	 secretion,	
auricular	 mucosa	 hyperemia.	 The	 exam	 was	













Signs	 of	 ear	 infection	 or	 ear	 canal	 tumors	
include	head	shaking,	scratching	the	ear,	auricular	
congestion,	 crying	 in	 pain,	 sensitivity	 to	 touch	
the	 ear,	 ear	 canal	 narrowing,	 odor	 ear,	 auricular	
secretions	 reddish	 or	 yellow-green.	 In	 this	 case,	
the	 	 5-year-old,	 female,	 German	 shorthaired	
Pointed,	 used	 to	 hunt,	 swim	 in	 the	 lake,	 shows	
unilateral	 otitis;Topical	 antibiotics	 and	 anti-
inflamatory	 medication,	 ear	 cleaning	 and	 ear	
flushing	 without	 properly	 treat	 otitis	 creates	
a	 vicious	 circle	 by	 accentuating	 mechanical	
irritation.	 Five	 days	 before	 surgery	 the	 animal	
received	 topical	 (ciprofloxacin-	 Ciplox)	 and	
systemic	 treatment	 with	 antibiotics(ceftriaxone-	
Cefort	 and	 amoxicilinum+acid	 clavulanicum	 –	
Amoxi-kel)	 and	 anti-inflammatory(tolfenamic	
acid-	 Tolfedine),.	We	 used	 inhalatory	 anesthesia.
Premedication	with	 Acepromazine	 50	 µg/Kg	 im,	
30	 minutes	 before	 anesthesia	 and	 Butorphanol	
0.4	 mg/kg	 im,	 15	 minutes	 before	 anesthesia.
Induction	with	 Propofol	 4	mg/kg	 slow	 to	 effect,	
then	intubation	and	Isoflurane	maintenance	1/%	
-	3	%	in	100%	O2.
Auriculotemporal	 (cranial	 innervation)	 and	
great	 auricular	 nerve	 (caudolateral	 innervation)	
were	 blocked	 using	 Lidocaine	 2%	 	 to	 contribute	
to	 intraoperative	 pain	 management,	 providing	
immediate	pain	relief,	thus	complement	systemic	
analgesic	 modalities,	 referring	 to	 a	 	 multimodal	
analgesia.	 Initially	we	decided	 to	perform	 lateral	
ear	canal	resection,	but	during	surgery	we	observed	
that	 advanced	 tumors	 throughout	 the	 horizontal	
portion	of	the	ear	canal	and	tympanic	membrane	
passing	 occupies	 part	 of	 the	 tympanic	 bulla.	
Therefore	 we	 decided	 a	 total	 ear	 canal	 ablation	
(TECA).	When	we	opened	 the	vertical	portion	of	
the	 ear	 canal	 we	 observed	 tumor	 occupying	 the	
entire	horizontal	portion	we	completely	removed	
the	 external	 ear	 duct,	 then	 we	 examined	 the	
tympanic	membrane.	 it	was	ruptured	and	friable	
tissue	reddish	color	was	present	in	the	tympanic	
bubble.	We	deeply	 removed	using	 scaler	 and	we	
sutured	 anatomical	 structures	 with	 absorbable	
monofilament	PDS	3/0.A	wound	 soaker	 catheter	
was	placed	 for	administration	of	 local	anesthetic	
Lidocaine	 2mg/kg	 for	 post	 operative	 analgesia	
every	 2	 hours.Postoperatively,	 as	 for	 the	 most	
aural	procedures	NSAIDs	alone	are	not	 expected	
to	 ensure	 sufficient	 analgesic,	 so	 we	 prescribed	
Carprofen	 4	 mg/kg	 initial	 dose	 combined	 with	




Ceruminous	 gland	 adenocarcinomas	 are	 lo-
cally	 aggressive	 and	 can	 invade	 nearby	 structu-
res	 including	 the	 bones	 of	 the	 skull.	 Total	 ear	
canal	 ablation	 (TECA)	 is	 the	 optimal	 treatment	
recommended.Superficial	biopsies	of	these	tumors	
are	classified	as	polyps	due	to	granulation	tissue	
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